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December 20l3 

Approved by OMB 
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Iowa 

State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Fedeml Communications Commission 

IMPORTANT: PLEASE R.EAD INSTRUCTIONS FIRST 

Deadline: January 3l'ft (Annually) 

(An F:!igihle Telecommunicatirms Carrier (ETC) mu.vl prrwlde a ccrt(ficafionj(lrm j (>r each state in whh·h it pmvide.~ Lifeline service). 

351188 

Study Area Codc(s) (SAC) 

Holdin.g Company Name(s) 

Affiliated ETCs (include names and SACs, allach 
additional sheets if necessary) 

Goldfield Telephone Company 
·------

ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

Provide a li.Yt nfall h7'C~ that arc affiliated with tllf! reporting ETC. Affiliation shall be~ determined In accordance with section 3(2) of the 
Communications Act. That Section defines "affiliate" a.~ "a per.Mn that (directly or indirectly) owns or cofllrol.,, Is owned or controlled by, or 
is under common owner.thip or control with, another per.Mn. '' 47 U.S. C. § 1 53(2). See also 47 C:.F.R. § 7fi. l200. 

For purposes of this tiling, an officer is an occupant of a position listed in the a1tictc of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by~Iaws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs Ml!ST COMPLETE SECTION 1-lnitial Cttrtificatioll 

I certifY that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to Cltrolling a consumer in the Litbline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or progrnm-bnsed eligibility prior to his or her enrollment in Lifeline or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state T .ifcline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer ofth.e ~named above. I am authorized to make this certification for the Study Area(s) 
listed above. rnlti~ 
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FCC Form 555 
Dcember 2013 

Section 2: All ETCv MUST COMPL.ETE SECTION 2-An11ual Recertification 
~ot leave empty columns. If an ETC has nothln~ to report In a cnlumn, enter a zero. 

A B c 
Number nf Number of Lines CIAirned un Numhe'' nf Subsc.-lbers c:lalmed 

Subscribe!'~ Claimed on llcbrunry FCC Fnrm(s) 497 on the Ft.h•·uary FCC Foa·m(~) 

Fcbrunry FCC Fnrm(s) 497 of current Fnrm SSS 497 thllt we•·c Initially em·ollcd In 

of current Fm·m 555 c.Kil'ndar yen JH'OYhled to c,urrent Form SS~ CAlendar year 

calendar ycat Wlrelfnc Rcsellers 

8 0 0 
'-----·-·· .. .. .. .. .. 

Approved by OMB 
3060-0819 

Jnltlal the certifications below that apply to your ETC and complete the tables correspondin~ to the cert((lcallon below. Depending 
on the state, BOTH CERTTF!CA'l'JON A AND B MAY APPLY 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. lam an 
office~· of~_,?mpany named above. Tam authori7..ed to make this certification for the Study Area(s) listed above. 

Initia~ 

Number of 
Suhrccrfhcrs ETC 
Contacted Directly 
to Recertify 
F.llglblllty Through 
Atte8tatlon 

AND/OR 

E 

Number of 
Subscribers 
Re.spondin~ to 
ETC Contact 

····-
' =D-E f 

Numb 
Rctpo 
Sub$C 

er of Non~ 
nding 
rlbcrs 

... 
3 
··-

.,~ ..... ...,.._, 

(j 

Number of 
Subscribers 
Responding That 
They Arc No 
l ,ongcr Eligible 

. '' ... ~-· 

0 

H=(F+O) [ 

Number of Sub~crtbcrs Numhcrof 
De-enrolled or Subscribers Who 
Scheduled to be De· De-~nrolled Prior 
Enrolled as a RcHIJit M to Recertification 
Non-Rcspon~c or Attempt 
lncllgltttlity ..... ~ ...... _, . 

3 1 

In the space below, plea.ve list the program eligibility data sources, such as ETC access to a state databa.ye and/or notice of 
e/igihi/ity from the state Lffeline admini,'itrator or the Universal Service Administrative Company {USA C), and Indicate for which 
qualif.vlng programs (e.g., SNAP, ,\'..W) these sources are used to verifY .wbscriber eligibility. {f any of subscribers are 
subsequently contacted directly by the ETC in an attempt to recertify eliglblli~v. those subscriher.'i .'ihould he listed in columns D 
through 1 as appropriate and not in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
....... ___ ..... ______ .. _________ . Results are 

provided in the chart below. 1 am an officer of the company named above. I am authorized to make this 
certification for the Study Atea(s) listed above. Initial 

-
,J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Elit=lbllity WMS Subscribers De~Enrolled or ncMRnrolled Prll'lr tn 
Reviewed By State Scheduled tn be DeMEnrnllcd as a Recertification Attempt 
Administrator Result of Flndtng of Ineligibility by 
ETC Access to F:liglblltty State Admlnfstrator, ETC Access to 
Data or by USAC Ell~lbillty Data or {]SAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febmary 
Form 497 data month for the current Form 555 calendar year. 1 am1u1 officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. ll_litlal 
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FCC Form 555 
December 2013 

FAX NO. :5158253801 

Section 3: ALL ETCS .Ml!.ST COMPLETE SECTION 3 --De-enroll percentage 
What is the percentage ojsubscrlher.f de~enrolledfor tltls .ETC? 

M""' .... • ' • " •" --· ········• 

M N () P=N+O 

Number of Number of Sull~crlherN Number of Subscriber~ Total Numher uf 

Suh~crlher~ Claimed Ull- Enrolled or lk- Enrolled or Subscriber~ HCl-Enrollcd 

on llehruary FCC Scheduled lO be De- s~flerlnll!d tu he be· or Scheduled to be lle-F. 

Furnl(s) 497 Enrolled ns a Result of Enrolled as a Result of nrolled 
Non-Respon~e or a Flndlnj: uf Incllglblllty 
Ineligibility 

(l•l·mn Column A) (From Column II) (From Column K) 
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Approved by OMB 
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Q ~ ((I• ~· M) ~ 100) ·---Percentage of Subm:rillcr' 
De-Enrolled or Scheduled to 
he flll-Enrolled thllt were 
Claimed on tho 
February FCC Funn(s) 497 

8 3 0 3 37.5% 
------···--····· .. --· .. ... - ········ -····-·---- ·-·-···---- -----

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tlte ETC Pre-Paid? 

Yes D No I vi (A l're.-l'aid F.TC does not assess or collect a mo~thly fee from its Lifeline suhscrihers) 

Jfyes, record the number ofsubscribers de-enrol/edfor non-usage by month in columnS below. 

N011-Uj·age Resu/tj· Applicable to Pre-Paid ETC~: 

R s 

January 
February 
March 

••--•--·--·---·•~•·••••~•"•' "'•~-·•• •,.••"'••••••••••••••••"•••••••••,. •· •~··• •••••• • ,. •• Mo ······•···•···- ···-- ---------------i 
April 

------~----··---·········-··--·· -·-----···-----------------i 
_¥ay 
June 

1---J-u-ly---- ---- ----·· --··-.. ···--- ···--w·------------i 

August 
September 
October 
November r----------------+------------····--·---...... .. ·····- ··-·-· 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an otlicer of the company named above. I am authorized to make this certification for the Study 
Arca(s) listed above. 
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Title of Officer 
Troy Seaba 

FAX NO. :5158253801 

Troy Seaba 
Printed Name of Officer 

1/8/2014 
Date 

515-825-3766 
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Person Completing this Certification Form Contact Phone Number 

ETC Identification .. '" '.. .. ---- ...... ····-
SAC ETCNa1!!~ .. ,.,_ 

~----------

SAC 
Holding Com pan ____ N_a..,:.n_l_e...._( s ...... )-::-:--------~-----

---------- ... f:!oldiJ!g __ GQ_I_-:..:.;n..._p_an_,_y_N_a""'"m""".e:....__ ______________ , ... _ 

- ·••••M••~·---------

f----.· ... -- .. ---------- -----t------·-· .-.. -·--------------4 

---------· ----+---------········· ..... , .... -- -------1 

-------t-- ········ ······ -·------------

,......,.,.---::-______ D_B_A _ _,,__!Y.farke~!~~g or Other Branding Name(s) 
SAC Name 

··-··- ... ·····-··-------------- .. ···-·····-------------------i 

. ··········-···---------+-------------------! 

1-------------------+-·-······ · ·-····~· .. ·• ·"•·~----·------------~ 

·---------+--------·········-·-····" , . ......... ---------1 
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Affiliated ETCs 
.---..,..----------------··- .. ····- ................. , ............... .....c::.::..:.....c:.......c...:.....:----r-::-::--'--"-'----------------------, 

SAC Name 

-----------.. ··---~-·---·""·---------------!----------------------·-

1---------------.. --..... ~ .............. ............ ........ , , .. ....... .......... ,., ... . , ....... ............ , .... ,, ,. ,., , , .. ,.,._, .,_, ..... ............... _ •. ,, .......... - .• ------1 

f----------------------+-----------------·-··---·-------j 
f----------------------+-------------------·- .. ·-·-... ,._, ,. _______ ...... 

. ... .. ............. ....... ---------! 

... . ...... . .... ................... ----------! 

f----------------------+-------------------------·"'"" '"• 
--------------t--------.. -----..... ... , .... - . .... ... ........ .. ....... _____ _, 

f----------------------+-------------------·------··----

__ .......... ...... "'·''"'·-·-·--. -............. _ .... ,. .............. -------------1--·-------............... ............ _ _ ,.,- . .... . . ... ' ..... ... _. ·------·--------l 

1-------~-~-- -------------1-----·--·-···----.. -----·-····---,.~--.............. __________ -l 
f-----------------------1------------------·-····-·-·-------~------t 

--··-""""···----~~---.... - ...... ,. .......... _,., ...... --.---····------ -----------·"'"""- ---.. - .... - .. ............... , ....... .............. , ..... ....... •' ., .. ... ... ........... ...... ................. - - .--- ·------! 

t------------------------t------------------........... , ., , ............... . 

f----------------------+--------------~·-·--··----.. ··------i 

-~-----·------·-----·-......... _ .. _______ , ______ -+------------------------i 
1-------·•·•· •·•"''""'"""'"''"'"-"" " ' " " ''" '•'' """'Wo" "'' "" •'•" "' "'''" . , ... , . . ,, ... ,.,, ,,, ... , ............. ...... .. --·-·•··-----------------------! 

t------------------------1---------...... , .... , .. , ........................ , ... ___________ -l 

1---------------------------......... , ... , ....... ..... ........ -------------------l 
---.. ·-------------------+----

...... _ 
t---------------·-···-·---·-·"·---------+----------· 

------------------~----............. _ _______________ __ ---1 

1--------.................... --·--------------+----·--------------....... . ··---
·- ----'-----------·-·- · ........ ........ , _________ _, 


